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This form can be found at the following link:

http://www2.kumc.edu/researchcompliance/hscforms.htm

	Principal Investigator:      

	Department:      

	Email:      
	Phone:      
	Mail Stop:      

	Alternate Contact Person (e.g., Project Coordinator):      

	Email:      
	Phone:      
	Mail Stop:      


Project Title: 

	     


Project Number, Version and/or Date: 

	     


1. Briefly state the purpose of the proposed project.  (Attach protocol if available.)
     
2. Describe the research that has already demonstrated the effectiveness of your intervention. 

     
3. For projects that involve a prospective intervention and post-intervention assessment, which is correct?

 FORMCHECKBOX 
All patients/providers/units receive the same intervention(s) at the same time

 FORMCHECKBOX 
Patients are individually randomized to one of two or more interventions

 FORMCHECKBOX 
Healthcare providers are randomized to one of two or more interventions

 FORMCHECKBOX 
Units of the hospital are randomized to one of two or more interventions

 FORMCHECKBOX 
    Not applicable

4. What types of data are needed for the project? 

     
5. Do you need access to identifiable patient records to complete the project?    
 FORMCHECKBOX 

 NO

 FORMCHECKBOX 

 YES

 If yes, who holds the records?      
 If yes, which patient identifiers or demographics are needed for the project? 
     
6. Which description best fits your project? 

 FORMCHECKBOX 
Determine if a previously-implemented clinical practice improved the quality of patient care

 FORMCHECKBOX 
Evaluate the local implementation of widely-accepted clinical standards that have been proven effective at other locations 

 FORMCHECKBOX 
Gather data on hospital or provider performance related to patient care

 FORMCHECKBOX 
Implement a novel approach to clinical care that may hold promise for improving patient outcomes  (if choosing this option, contact the HSC Office for guidance)
 FORMCHECKBOX 
Other: explain      
7. Which institutions are involved in the project?

 FORMCHECKBOX 
KUMC only

 FORMCHECKBOX 
Other institutions   List      
_______________________________________


____________________

Signature







Date

_______________________________________
Type/Print Name
KUMC Human Subjects Committee





Request for 


Quality Improvement/Quality Assurance Determination





*this form must be typed*
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